tests were compared among 4 groups of Behget's disease, other uveitis caused by unknown agent, sarcoidosis and SLE. The size of indurations of PPD, SK-SD and Candida was the largest in Behget, followed by other uveitis, sarcoidosis and SLEin a descending order. Pustule formation was frequently seen in Behget and other uveitis, in contrast to low incidence in sarcoidosis and not at all in SLE. Using saline solution or phosphate-buffered saline reaction, however, Behget group shows erythema formation rather frequently which differentiate Behget disease from other uveitis, sarcoidosis and SLE.
uveitis, aphthous stomatitis may also exhibit systemic manifestations including bowel, vascular and neurological disorders^~3). The incidence of this disease recently incrased and serious blindness occuring in the late stage of Behfet disease has been reported in increased frequency"0. The early diagnsis of Behcet is important, because of the following reasons. Firstly, the systemic manifestations of Behcet disease mimic SLE, PN, sarcoidosis and others. Secondly, distinctly different therapy shoud be given in uveitis due to Behcet disease5) and uveitis of unknown etiology.
Thirdly, earlier therapy may prevent blindness in Behcet disease. In this paper, we present intradermal tests as a simple aid of the diagnosis of Behcet disease.
MATERIALS AND METHODS
The diagnosis of Behfet disease was made based on a combination of uveitis, aphthous stomatitis and/or genital ulcer in 47 patients between 24 and 63 years of age. All cases of Behjet group were associated with uveitis, since cases without uveitis were excluded in this study.
The uveitis in 47 others between 13 and 73 years of age classified as "other uveitis" was caused by suspected toxoplasmosis and other unknown agent. Table 3 . Pustule formation of intradermal tests. 
